anomalies. 02 were ex-smokers. One had grade I clubbing. None had cyanosis. Cardiovascular, respiratory and abdominal examinations were normal in all three. Chest X-ray showed mild bronchiectasis in lower lobes in one patient, but normal in others. Mucosal nodules suggestive of AVMs were noted during broncoscopy (FOB) in 02 patients, located at apicoposterior segment of left upper lobe (figure) and origin of right upper lobe.
These were not biopsied due to bleeding risk. FOB was normal in the other, in which AVM was visualized in computer tomographic pulmonary angiography (CTPA). Thoracic surgical and interventional radiological opinions were taken. However, they were managed conservatively and currently being followed up closely. None had further episodes of haemoptysis up to the time of reporting.
Conclusion: AVMs should be suspected during investigation of haemoptysis, even if characteristic clinical features are absent. AVMs may be seen in broncoscopy or CTPA even when chest X-ray is normal. This illustrates the need for comprehensive investigations for evaluation of haemoptysis. Background and Aims: Air-crescent sign is commonly observed in lung infection such as invasive aspergillosis and tumor thromboembolization. However, due to medical progression, new materials have been applied to our patient. Vertebral body instability due to osteoporosis has been a major issue. Percutaneous vertebroplasty is newly developed method to treat vertebral fracture. However, bone cement embolism has been widely reported ranging from 3.5-25%. Most cases of bone cement embolism are self-limited. Here, we presented an unusual case of pulmonary gangrene after bone cement injection.
Methods:
A 75-year-old female presented to our clinic due to dyspnea on exertion with the diagnosis of asthma. Interestingly, the CXR revealed white linear structure in both lung field. Tracing back her history, she received percutaneous vertebroplasty years ago for her backbone fracture. Her wheezing and dyspnea bothered her so much, and computed tomography (CT) was arranged.
Results: A 75-year-old female presented to our clinic due to dyspnea on exertion with the diagnosis of asthma. Interestingly, the CXR revealed white linear structure in both lung field. Tracing back her history, she received percutaneous vertebroplasty years ago for her backbone fracture. Her wheezing and dyspnea bothered her so much, and computed tomography (CT) was arranged.
Conclusion: Air-crescent sign has been linked to lung infections such as bacterial pneumonia, abscess leading gangrene change. Also, invasive aspergillosis is also another major cause. Few reports described vascular occlusion due to tumor thromboembolization leading to pulmonary gangrene. We reported an unusual form of bone cement embolization leading to pulmonary gangrene presenting as air-crescent. Background and Aims: We aimed to find a possible molecular mechanism of chronic thromboembolic pulmonary hypertension (CTEPH) by integration analysis of microRNAs (miRNAs) and circular RNAs (circRNAs).
We performed differential expression analyses on an Affymetrix miRNA chip (CTEPH: 160039K-1, 160039K-2, 160039K-3, and 160039L-1; control: 160039J-6, 160039J-7, 160039J-8, 160039J-9, and 160039J-10) and an Agilent circRNA chip (CTEPH: 160039E&H-1, 160039E-2, 160039E&H-3, 160039G-1, and 160039E&H-4; control:
160039F-1, 160039F-2, 160039F-3, 160039F-4, and 160039G-2). Then, a series of bioinformatic analyses were conducted, including prediction of target genes of differentially expressed miRNAs, functional enrichment analysis of miRNAs and circRNAs, prediction of miRNA partners of differentially expressed circRNA, coexpression analysis of differentially expressed circRNA and miRNA, competing endogenous RNA (ceRNA) analysis, and network construction. Finally, circRNAs were detected by RT-PCR.
Results: Hsa_circ_0026480 and hsa_circ_0046159 interacted with miR-27a-3p and miR-1226-3p, respectively, and had a higher degree value in the miRNA-circRNA regulatory network. ATXN1, having a ceRNA relation with hsa_circ_0026480, was one of the target genes of miR-27a-3p, and ATP2A2, having a ceRNA relation with hsa_circ_0046159, was one of the target genes of miR-1226-3p. Besides, a verification experiment showed that the expression of hsa-circ-0026480 in group CTEPH was lower than that in the control group, and expression of hsa-circ-0046159 in group CTEPH was significantly higher than that in the control group. Background and Aims: Acute bronchiolitis (AB) is the most common lower respiratory tract infection in infants. It is a clinically diagnosed condition characterized by a wheezing illness associated with an upper respiratory tract infection. However, there is a wide practice variation among clinicians and there is inconclusive evidence for many therapeutic approaches. This study was designed to determine the physician's perspectives on the definition, clinical practices and the clinically important outcomes in the management of AB in the tertiary hospitals of Cebu City, Philippines.
Methods: Design: A cross-sectional survey Setting: The study was conducted in the tertiary hospitals of Cebu City, Philippines
Participants: The study included all board-certified paediatricians who are registered in the Philippine Paediatric Society-Central Visayas (PPS-CV) and practicing in Cebu City, Philippines.
Methodology: A pre-tested 10-item questionnaire was used. Statistical Analysis: Qualitative data were expressed as percentage.
Results: A total of 66 participating paediatricians were recruited to this study. Most of our respondents (38%) defined AB as an illness involving children less than less than 24 months. The majority of the paediatricians agreed on the presence of preceding symptoms in AB (80%), and on the presence of wheeze (96%) and crackles (65%) as a pertinent physical examination finding. The majority of our paediatricians (65%) requests for a chest X-ray in suspected AB patients. In treating AB, majority would gave oxygen therapy (94%), salbutamol nebulization (77%) and corticosteroid (44%). However, about 20% will still give antibiotics.
Conclusion:
The study showed that most paediatricians defined AB as a viral illness preceded by coryza followed by a sudden onset of respiratory symptoms in an infant and young children less than 2 years old. Some paediatricians would still do a chest radiograph in the diagnosis of AB. Some paediatricians gave salbutamol nebulization, corticosteroids and even antibiotics in the management of AB despite the AAP recommendations. The recognized treatment outcome parameters by most paediatricians were the improvement of respiratory distress and reduction of the risk for hospitalization.
